Introduction
Umbilical cord clamping is part of the third stage of labor, the time between delivery of the baby and the placenta(1) Cut the umbilical cord represents the beginning of an independent life of newborn, There are umbilical cord clamps which gather the cord clamps with the knife, These clamps are secure and fast, allowing one to first apply the cord clamp and thereafter cut the umbilical cord, next the cord is clamped and cut, the newborn wears a plastic clip on the navel area until the pressed region of the cord has dried and sealed sufficiently, The remaining umbilical stub remains for above to 7-10 days as it dries and then falls off (2, 3) Cut the umbilical cord early, usually completed in the first 30 seconds immediately after birth, regardless of whether the pulse cord was cut, Immediate cord clamping is a practice that has been performed routinely for decades without evidence of benefit, Placental carry of oxygenated blood, nutrients and stem cells continues for several minutes after birth. Physiologic principles proposition that the optimal transition to life outside the womb depends on this transfer. The study authors remind that higher newborn iron levels at birth correlate with less likelihood of childhood anemia, a status with long-term neurologic consequences. Early cut the cord at the outset as part of care known as the "active management of the third stage of the pack", which have been implemented to reduce postpartum hemorrhage, It has now been proven to provide any benefit to the mother and lead to damage to the newborn (4, 5) .
II. Methodology
A descriptive analytic design study was carried out in Baghdad Teaching Hospital, Al-Karkh Maternity Hospital, Ibn Al-Balady for Women and Children, Fatima Zahra Hospital for Women and Children, Al-Elwia Maternity Teaching Hospital, and Al-Yarmouk Teaching Hospital, the study starting from 12 th November 2015 to 4 th August 2016. A purposive sample consisted of (81) nurse-midwives who work in delivery room exclusively, Working in day and night shifts. The questionnaire was consisted of : Part one: General information and socio demographic data, nurse-midwives experience, training courses and time of clamping the umbilical cord, Part two: knowledge of nurse-midwives concerning early cord clamping. Validity of the instrument was established through a panel of (13) experts, and reliability was employed through the computation of alpha correlation coefficient. Data were analyzed by using descriptive, and inferential data analysis. Table (1) shows relative to "Nurse-Midwives age groups", studied sample are seems to be similarly distributed, and they are accounted 71(87.6%) for whom age are less than 50 years old. With respect to "Educational Levels", most of studied sample had midwifery school educational level, and they accounted 76(93.8%), while who had Nursing institute education level are accounted 5(6.2%). Most of studied sample are married, and they are accounted 64(79.0%), while leftover of single, widow, and divorced are reported 12(14.8%), 4(4.9%), and 1(1.2%) respectively.
III. Results
Regarding to " Years of Service", results illustrated that most of studied sample had less than ten years and accounted 56(69.1%). In addition to that, "Years of experiences in the delivery rooms", results illustrated that most of studied sample had less than ten years and accounted 62(76.6%). Table (2) shows with respect to "Practicing Delivery", most studied Nurse-midwives had hospital practicing delivery, and they are accounted 67(82.7%). On nurse-midwives "Training Course", results illustrated that 48(59.3%) of studied sample having training course previously, and statistically reported no significant difference at P>0.05 compared with whom hadn't . "Duration of training course", results illustrated that most of applicable studied sample had short time (less than week), and they are accounted 35(72.9%). Regarding to "Name of the courses", most of studied sample conjunctive to "Midwifery and Obstetric", and accounted 42(87.5%). Finally, "Time of clamping the umbilical cord", are focused at direct and (1-3) minutes, and they are accounted 25(30.9%), and 35(43.2%) respectively. Table ( 3) shows that all items regarding to early clamping of the umbilical cord distributed in light of impact of early timing for mother are assigned good knowledge for nurses midwives, since a high item's assess accounted 1(14.28%) item, and a moderate item's assess accounted 4(57.14%), the leftover low are accounted 2( 28,57%). Table ( 4) shows that all of study items regarding to this part are assigned good knowledge for nurses midwives knowledge concerning impact of early timing of umbilical cord clamping on neonatal outcomes at delivery rooms in maternity hospitals, since a high item's assess accounted 5(50%) items, and leftover moderate item's assess also accounted 5(50%). a. Early clamping of the umbilical cord: In light of (Impact of early timing for mother), shows that studied sub main domain had a moderate /high response, and regarding to actual relative sufficiency value of an overall assessment, this domain had reported high moderate response, and it could be conclude that this part are assigned good knowledge for nurses midwives staff in view of early clamping of the umbilical cord on maternal outcomes. b. Early clamping of the umbilical cord: In light of (Impact of early timing for newborn), shows that studied sub main domain had a moderate/ high response, and regarding to actual relative sufficiency value of an overall assessment, this domain had reported high moderate response, and it could be conclude that this part are assigned good knowledge for nurses midwives staff in view of early clamping of the umbilical cord on neonatal outcomes. c. Early clamping of the umbilical cord: shows that studied main domain had a moderate response, and regarding to actual relative sufficiency value of an overall assessment, this main domain had reported high moderate/ high response, and it could be conclude that this part are assigned good knowledge for nurses midwives staff concerning early clamping of the umbilical cord on maternal and neonatal outcomes at delivery rooms in maternity hospitals. Results shows that regarding to contingency coefficients and testing significant, weak relationships are accounted with no significant at P>0.05 between (Knowledge) concerning effect of timing of umbilical cord clamping and demographical characteristics, as well as general information variables.
IV. Discussion
Analysis of the nurse-midwives demographic characteristics indicated that the higher percentage 71(87.6%) for whom age are less than 50 years old, that s ' disagree with Emon, (2015) which stated that the older midwives had significant higher perception than the younger midwives (6) . Regarding "Educational Levels", most of studied sample had midwifery school educational level, and they accounted 76(93.8%), while who had Nursing institute education level are accounted 5(6.2%). Styles et al.; (2008) stated that the education of a skilled birth attendant should be of good quality at both pre service and in-service levels with a system for supportive supervision (7) .Regarding years of services had less than ten years and accounted 56(69.1%) . AlAmmari.; (2008) in Baghdad reported that (28%) of nurse midwives were employed for (1-10) years, while ( 32%) of them spent between (1-5 ) years of experience in midwifery (8) . Regarding practicing delivery, the highest percentage 67(82.7%) work in hospital , that's disagree with Rajesh and Yogesh, (2015), which stated that (53.96%) nurse-midwives practicing delivery at home and (25.39%) at hospital (9) . Regarding training course in midwifery, the highest percentage 48(59.3%) participated in training course for less than week this result are in agreement with study of Al-Ammari (2008), who reported that 48 (59.3%) of nurse midwives sample having training course (8) . This result is consistent with study conducted (10) . Regarding the timing of umbilical cord clamping, the highest percentage 35(43.2%) from nurse midwives ensured (1-3mints) . This was in agreement with WHO guidelines recommend cord clamping between one to three minutes after the birth (11) . Study results shows that all items regarding to early clamping of the umbilical cord distributed in light of impact of early timing for mother are assigned good knowledge for nurses midwives, since a high item's assess accounted 1(14.28%) item, and a moderate item's assess accounted 4(57.14%), the leftover low are accounted 2( 28,57%). Ola et al.; (2013) reported that early cord clamping, did not have a significant effect on maternal outcomes (12) . Susan; et al (2014) showed in their study that no significant differences seen between early and late cord clamping groups for the primary maternal outcome of severe postpartum hemorrhage or for the secondary outcomes of postpartum hemorrhage of 500 ml or more or mean blood loss, which agree with the present study (2) . Studies have shown that early cord clamping reduces the duration of third stage of labor (13) . That's in agreement with result of this study that (14.28%) from nurse-midwives were ensured that the early cord clamping lead to reduces the duration of third stage of labor.
Results shows that all of study items regarding to impact early timing of umbilical cord clamping on neonatal outcomes assigned good knowledge for nurses midwives, since a high item's assess accounted 5(50%) items, and leftover moderate item's assess also accounted 5(50%.( .Early cord cutting is associated with a double chance of anemia at 3 to 6 months in term infants, and that evidence has shown up to a 60 percent reduction in risk for infant anemia for each minute that cord cutting is delayed when maternal anemia is existing Results shows that regarding to contingency coefficients and testing significant, weak relationships are accounted with no significant at P>0.05 between (Knowledge) concerning effect of timing of umbilical cord clamping and demographical characteristics, as well as general information variables. Accordance with the preceding results, it could be conclude that the studied questionnaire of studying (Knowledge) concerning effect of timing of umbilical cord clamping on maternal and neonatal outcomes at delivery rooms in maternity hospitals could be generalize on the studied population even though differences with studied subjects in light of their demographical characteristics, and general information variables. Present study revealed that there were no significant between the nurses knowledge and their educational level.That's disagree with Ahrar & Rabea'a (2010) that there was a high significant association between nurse-midwives' practices regarding 2nd stage of labor including cord clamping and their educational level (16) . The adoption of knowledge was influenced by the desire of the midwife to apply the research-based knowledge in the practice, The midwives who read had adopted more knowledge than the others (17) , Also, it was found that the birth attendance in all educational levels needs educational and training courses for providing high quality of care at delivery units to prevent maternal and fetal mortality rate (18) . Present finding revealed that there were no significant between the nurses knowledge and training course , It was found that in-service training is essential to ascertain that midwives' skills and their understanding quality of care have been updated to maintain high quality in their nursing and midwifery practices and give them the opportunity for high quality of performance (2).
V. Conclusions
The study concluded that time of clamping the umbilical cord are focused at the 1-3 min. They have moderate knowledge concerning impact of early timing of umbilical cord clamping on mother and neonate outcomes. The study also showed weak relationship between (knowledge)concerning effect of timing of umbilical cord clamping (UCC) and demographical characteristics as well as general information variable
VI. Recommendation
Spreading health awareness between nurse-midwives through seminars and the media , and training courses about importance of timing of UCC for mother and newborn.
